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A 70-year-old woman presented to our clinic seeking advice
regarding longstanding resistant hypertension and fluctuat-
ing nephrotic range proteinuria. An extensive workup was
negative. Five years before her visit, she had a kidney biopsy,
which showed no glomerular pathology. There was no foot
process effacement on electron microscopy. She had a medical
history of mild primary hyperparathyroidism (150 pg/ml;
calcium, 10.2mg/dl) and a history of two minor ischemic
strokes.
She was treated with clonidine 150 mg three times a day,
bisoprolol 20–30mg a day, amlodipine 20–30mg a day, doxa-
zosine 2mg a day, spironolactone 25mg a day, candesartan
16mg, and hydrochlorothiazide 12.5mg. On physical exam-
ination, it was observed that she was obese (body mass index,
30 kg/m2), blood pressure was 199/133mmHg, and heart
rate was 130 beats per minute.
Her last urine collection had 10 g of protein/24 h. A
‘dipstick’ urinalysis was positive (þ þ þ ; 300mg/dl). Her
albumin level was 3.7 g/l. Myeloma workup was negative.
Creatinine level was 0.65mg/dl. Her urine sample was
negative for thiazides.
We suspected Munchausen’s syndrome, and performed
blood and urine electrophoresis. An electrophoresis of egg
white was identical to the patient’s urine electrophoresis
(Figure 1). A tube with urine sample, which was kept
in the refrigerator, developed an unusual gelatinous phase
(Figure 2). A second urine sample was taken under a nurse’s
supervision. The patient was not observed to add any
external material into the sample, which had only 0.48 g/l
protein, but showed a similar electrophoretic pattern.
This patient had factitious nephrotic range proteinuria,
as well as pseudo-resistant hypertension, related to avoidance
of medications. We presume that she was adding egg white
into post-voided urine, or even injecting egg white into her
bladder, as already described in Munchausen’s syndrome.1
The patient refused psychiatric aid. Her blood pressure is
still uncontrolled. A repeat test showed no hydrochlorothia-
zide in urine. She refuses further urinalysis.
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Figure 1 |Urine electrophoresis sample had 35g protein/l
(pyrogallol red–molybdate complex assay), and showed no
albumin; an abnormal peak—58.9%—in the albumin–alpha1
zone, suspicious of albumin mutant (arrow), and a second
(17.3%) abnormal beta gamma fraction (arrowhead) were
observed. Serum albumin assay (chromatic measurement of a
complex of albumin with bromocresol green) and serum
electrophoresis had normal patterns (left column).
Figure 2 |A tube with urine sample, which was kept in the
refrigerator, developed an unusual gelatinous phase, which
represents the foreign egg-white material.
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